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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1985 CERTIFICATE OF DEATH e 


M1904 


Dist. No. 


ror loa 

3 3 ( iM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 

x : , = oe b. COUNTY 

s 3 ' Kent MARYLAND Md. Kent 

re) * b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

7 RURAL and give ab town) 
Rura ena xX Galena 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
° ‘OR INSTITUTION } ON A FARM? 
py ¢ yes nog 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
5 (ype or print) WILLIAM Vv. BANKS DEATH Feb. 1, 1959 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED im} B. DATE OF BIRTH 9. AGE (In yoors [IE UNDER } YEAR) IF UNDER 24 HRS. 


fost birthday) 


Min. 

“ Male olored wipoweo [) pivorceo] | June 15, 1884 yts. 
£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
. ‘arm Labor Farm Wilm, Del. UeSeAe 
& 7 ps FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
Pi ey, John Banks Esther Harris 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yea, no, oF unknown) {lt yes, give wor or dates of service) 
; Martha Banks Galena, Md. 
3 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
8 
a rs ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: * p n 
: Fee ee es ea oe ie Welo OUs_ Yon = 
2 196.0 7 

Conditions, if any, which i. e 

gave rise to immediote 

cavie (0), stoting the under. ( DUE TO 

lying couse tost. © 

Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. pla i Cus 
(a) ves no) 


20a. ACCIDENT WAS UNDERLYING [> ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. n. While Not while foclory, street, office bldg., etc.) P 
p.m. 19 Jot work [1] of work 1) t 
= : 


21. | certify that | attended the deceased from _ Le, 195%, thet 1 last saw the deceased 


¢ ante) + 
alive on See Os 12S -~--. and that death accurred at! _M, fram the causes and an the date stated abave. 
\\ ADDRESS (Street, city or town. state} DATE SIGNED 
7) 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and completely filled in by the 


haspital or 
fached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


f ; 
yes? | [Pett i ge eT | 2 
Haraje3 Jo 3 z , 
fas ee eta Pen ee a. fl eT 
3 3 2 220. BURIAL, (ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
ree BoYPeir"” [Feb.5,1959 [Olivet Hill Cemetery Rural Galena, Md. 

e }23_ FUNERAL DIRECTOR'S SIG Sa ADDRESS j A 20. FER, BY.REGISTEAR | 24. REGISTRAR'S S]GNATURE 

a ] b, r, oe BS i) Cw Thema 

Py Lid i Mister. Dds \oom'™* 


FOR STATE 
eee DEPT. 


tems 18-21 py MARYLAND STs ATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
eras XAMINER'S CERTIFICATE OF DEATH N97 o 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
©. COUNTY 

g Ken mamano || °“EMaryland b.COUNTY ent 

$ vy a 
a B. CITY OR TOWN If curds corporate lin, write EURAL €. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporale limits, write RURAL ond give neores! town) 

i ond give rearetl town} . . 

§ Chestertown lifetdme ||°/Chestertown = 
8. d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) js ‘STREET ADDRESS ry @. 1S RESIDENCE 
é a ON A FARM? 
- s? ae eh _ || 224 *ent St. [ves C_NORK 
3 TRAM OF < First Ee aso DATE “3 Month “Yeor 

© 
3 {Hips or print Roy B. Barnett cam Feb. 3, 1959" 19 

E 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH =. 9. AGE | tayeas ert TYEAR] IF UNDER 24 HRS. 
= 5 wey He jin. 
White —|woowor — onorceogx| 9/15/1898 Co ime ee 


Wo. USUAL OCCUPATION (Gi: 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY WW. BIRTHPLACE (Slote or r fareigo country) _ 12. CITIZEN OF WHAT COUNTRY? 


SEeee sea em lg rkey Farms Kent Co. Mary. nd dea 
19, FATHER'S NAME a a i ~[14, MOTHER'S MALDEN NAME r, 
Menexrxit. Vernor M. Barnett | Edna Sheats 


¥5, WAS DECEASED EVER IN U. S. —— — = 


I¥ex, no, oF unkoown) 


no 
18. CAUSE OF DEATH [Enter only one cause i hs line for (0), (b), ond (¢).] Doriden poison ing Targa ne 


PARTI. WeieuH ost Veer Pio " N 
MM OG Cra oper age trys 
Sige 

renin anil iste gecapenge soekne Auaied cor eptoghe 


couse lost. —— a censcious at least 24 hrs. Empty bottle of slleeping fr. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ole a 


RMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ik ant. 


vn """020-08-1941| Mrs. Edna Barnett ¢f2%+Sitown, Md. 


J. and tn any event-within 72 hours after deoth. 
Lao 


tetnhial hemorrhages to brain, inacti FORMED? 
pills by bedside Sulmonare the ag ° ; active x sO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


200, EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF NIGEL BEWLY: Yeor 


Hour foctory, siree!, office bldg., etc 
pm 2/2/59 9 = iChestertown Kent 
21. t certify that | took charge of the remains described abave, held on Autapsy {<4 


20d. INJURY OCCURRED | 


While Not while 
ot work ‘of work 


20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 


Md. 
Inspection [[], Inquiry (2. | and in my 
apinion death resulted from: Natural causes [], Accident [], Suicide EK Homicide ([], Undetermined manner X] 


e Chief Medica! Examiner's O! 


MEDICAL CERTIFICATION: 


ed 


RECTOR: Poge 3 shoutd be used as o buri 


‘ 


ed agent, prior to burial, cremation, ar remov 


23 2 aca. VO May A/; Aunty, CHIEF MEDICAL EXAMINER [] Fe ad 
Ooms ASSISTANT MEDICAL EXAMINER [[] 
ie =i o 
pee NAME pe) Robert W. Farr DEPUTY MEDICAL EXAMINER] Rad 2/3/59 
252 Tho. BURIAL. CREMATION, “]22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY —~—~—~*«Y' 72d. LOCATION Cie m (Stole) i 
“6 3 hand: la ‘ 2/6/59 Chester Cem, Chestertown, Md. 
+4 bese 


ERAL DIRECTOR S/SIGNATYRE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aie whiny ge Chestertown, Md. |. FEBS ‘59 Cthun £ Sonn 
<—=S ———— a = = = = 


coll 


gE _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Our 
ie 1986 CERTIFICATE OF DEATH AL90G 


Reg. Dist. No. 


ct \ 
3 ; i hee aed tA bart Nd (Where deceased lived. If institution: Residence before admission) 
+ b. COUNTY 
a MARYLAND 
z Kent land Ken 
S b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (|If outside corporote limits, write RURAL and give nearest! town} 
RURAL ond give neorest town} 
a Chestertown (Rural) 25 yrs || X Chestertown, (Rura 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
Kent & Queen Anne's ves [} No] 
3. NAME OF Fi 4. DATE 
Nee oS inst ; Middle lost RG Month Ooy Yeor 
{Type oF print) Walter Philip Bloecher aver Februa 19 19 59 


$. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH % ASE iniysers UNDE TYEAR) IF UNDER 24 HRS. 
. tt Min. 
Male aucasian |wiowes[] — oivorceo [] Novenber 26,1889 69 | haa sae " 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 
465 New Jersey U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Bloeche 


death. 


jan and campletely filled in by th 
bon papers. Pages I and 2 s! 


ici 


O LAE Poth 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


~ (Miao, | yes” WW" T"]179-03-0110 ,.,., 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond )-] een 


‘hours, 
= | 
A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


/ DUE TO 


Then please re 


i- 
Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under- 


After this certificate has been signed by the attending phy: 


R 
€ 
£ 
a 
rs 
§ 
$ 
é 
=> 
a 
Rc 
§ eo lying couse lost. to) 
3$5° z Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
RSEZ i] es ao PERFORMED? 
£35 § aki vesQ) no Gt 
Peas © [200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
eees S | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |i. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
6.° 86 ray Hour o.m. While Not white factory, street, office bldg., etc.) , 
s a = p.m, 19 Jot work [J of work [J t 
= So 
os=* 21. | certify that | attended the deceased from____ July _______ , 19.58 to._Februars---., 19..§9,that | last saw the deceased 
£295 F 
ess alive on_ +. death occurred at834,5 P.M, fram the causes ond an the date stated abave. 
>: a ADORESS (Street, city or lown, stote) 2/ 307 SIGNED 
a UAL 20/8 
3 SIGNATURI mo. ....-203 North Queen Streat.__..__°OSC4* 
a 
PHYSICIAN'S 
‘s NAME (Type] PAUL ROSS,M.D. Chestertown, Maryland 
& 
ty 
e 
= 


may be retained 
TO FUNERAL DIRE! 


page 3 should be 


No. Ena ‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote} 
5 Y] 
ABOMIET” p/22/so Pa = near - Chestertown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ne ERAL DIRE ey) 6 a iI ADDRESS. 240. bah ia 9 ‘Dab. REGISTRAR'S SIGNATURE 
. t O90 ee ed G fy 
ys alsin BAe . eiyChestertown, Mde [ost Cnthen £ Kiaud 


Y 


rat director, 


& 


Pages 1 and 2 sh 
a) 


Then please remave carban papers. 


igned by the attending physician and completely filled in by the, 
ermit. 


After this certificate has bee: 


fached for use as the burial-transi 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


bythe hospital or attending physician. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘2 
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2¢ 
‘Sa 
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fda 
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VS Al5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i972 CERTIFICATE OF DEATH cenne eed 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. Maryland b. COUNTY Kent 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX Water St. 


73 ‘STREET ADDRESS 


1. PLACE OF DEATH 
PCOURTIS © ent MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 
Chestertown, Md. Life 


d. NAME OF HOSPITAL {tf nat in haspitot, give stree! address} 
OR INSTITUTION 


e. 1S RESIDENCE 
ON _A FARM? 


At home ves 1] Nodap 
3. NAME OF Fah Middle tos 4. DATE Month Doy Year 
yp oripont Philip Medfor cam Feb. 28 » 1959 19 
3. SEK & COLOR OR RACE | 7. wARRIED [} NEVER MARRIED [[] |®. DATE OF BIRTH 9. AGE (in yoors [IFUNDER YEAR] UNDER 2 HES. 
3t birthdoy) s [ieurs | Mins 
male white WIDOWED oworceo) | 7/29/1885 eae oe } 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


eed WATT & Crain 


12. CITIZEN OF WHAT COUNTRY? 


owner Kent Co. ,Marylamd USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip A. Brooks Susan Massey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen ng. or unknown) uw ve wor or doles of terwice) 

fis Bees 20-32-0247| =P. M. Brooks, Jr. Chestertown, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c).] CE 
OM CELE»_ Leaking Aneurism - abdominal agorta 7. Sane 

“4 x DUE TO 

Conditions, if ony, which & Aneurism Abdominal aorta 6 years 

gove rise to i diote Arteri sclerotic cardic diséa. 

Saad oting the sage DUE TO rterio sclero c¢ cardio vascular sease don't Know 


lying couse lost. ( 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

eS 

sf ves] NOR 

= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= TT PEE ry 

a) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

3 While __ Not while foctory, street, office bldg., etc.) | 

2 lot work [J of work [3 ' 
21. I certify that | attended the deceased from._________--_._____ . 1950, to Febe23____. . 19.59 that | last saw the deceased 
alive on. Pep. 23. __. F 122... and thot death accurred at_ 434 mM, fram the causes and on the date stoted above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL mo. Chestertown Feb. 24 


PHYSICIAN'S Robert W. Farr 


NAME (Type) 


220. BURIAL, Woe ‘22b. DATE THEREOF 
E i 


‘2c. NAME OF CEMETERY OR CREMATORY 


I,U, Cems 


ADDRESS 


Chestertown, Md. 


72d. LOCATION (City, town, or county) (Store) 


Burd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1973 CERTIFICATE OF DEATH NTS 


‘ Reg. Dist. No. 
5= q 
25 wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before odmision) 
iE the o: COUNTY fc Raat 0. STATE b. COUNTY 
sg EWT ae PIA Ry LAND LUEEN ANNES 
. B. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 RURAL and give neorest a 
E ~ 5 clay y: "ar es p= L{Xx-2& 
if rs it, te yd . . 15 RESIDENCE 
£ * 2 d. NAME_OF HOSPITAL ( aa in haspitat, give street oddress) d. STREET ADDRESS: F e. agg st | 
2 “RENT 4 Queen Annie Lf 01 re 0) NOB 
5 3. NAME OF First A lost 4. DATE Month Doy Yeor 
cs DECEASED OF ar ; = 
3 (Type or print) CONLE DEATH Feu i, wa? 
QD 
8 
2 


5. SEX 6. 2h OR RACE | 7. MARRIED Pf NEVER A [ | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& birthdoy} Min. 
Ue wipowen[] —_vivorceo | 2c PTO ; 


10s, USUAL eee (Give kind af wark done] 10b, xin OF BUSINESS OR INDUSTRY [11. = (State or foreign ear 12. CITIZEN OF WHAT COUNTRY? 
Boring moat of working life, oven if retired) 


ie v 
o /y \) Ag 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘ ie = vat LyDiA Maser 


15. WAS. DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOGTAL SECURITY NO. | 17. INFORMANT Address 
Tax. no. er unknown) (IF yes, give wor or dotes of service! 
Nic NoNE& \\o spice eo. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (¢).) 


PART |. DEATH WAS CAUSED BY: 
/ bea IMMEDIATE CAUSE (o} 


mt A DUE TO 
Conditions, if ony, which w 
gave rise ta immediate 
cause (0), stofing the under. ¢ DUE TO 


lying cause lost. ta 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 19. WAS AUTOPSY 


RFORMED? 
yes] NOLK 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, } 20f. (City ar fawn) (County) (State) 

Hour on. While Not wile factary, street, affice bldg., etc.’ y ‘ 
p.m. lot work [7] ot work 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


Zz 
i} 
= 
3 
= 
= 
& 
S 
u 
=< 
y 
fat 
a 
= 


ed far use as the burial-transit permit. 
the registrar priar ta buriol, cremotian, or remaval, and in ony event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by the, 


21. | certify that | attended the is ten_f ol rl fo —2 ~----, 19.:2,2.,that | last saw the deceased 
Pe alive nie ee wnnen, 1227_ =; and that a accurred“at__(/_/_M, fram the causes and on the date stated abave. 
a ) ADORESS (Street, city or town, state) DATE SIGNED 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


i s 4 
= SeNAToR BS ame Aiea “ge 
az 
ie 3 ! PHYSICIAN'S, 
2 NAME (Type! ‘ ae ee ee ee ee 
uo fawn, ty) (Stote} 
58 ey (tote) 
a fa fO LY of Pe (Na: 
re 


24a. REC'D BY cuca 2b, REGISTRAR'S SIGNATURE 
A | DATE 159 ther £ Fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 1 gq 7 9 
1974 CERTIFICATE OF DEATH | 


Reg. Dist. No. 


a se tial Ch t 5 B pene te lead (Where deceased lived. If Institution: Residence before admission) 
ba e o- b. COUNTY 
ag evertewn aaa decd Lane Queen Anne 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) Vv 
RURAL ond give neorest foven} a 
: u sins 
ee Mae 0 Lu, 
e. 1S RESIDENCE 


on ON A FARM’ 
L cematpemenaan Hilemt:nemmessill MO 


~ 
© 
& 
So 
2 
# 
& 
~~. 
3 3 4. NAME OF HOSPITAL (I ot in hospitl, give treet oddren) | od. STREET ADDRESS 
eae Kent “ Queen Anne's Hospital 
2 
3 ce 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
ai (Type or print) Arey Potts Dorrell DEATH 2/ 28 19 99 
= = 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH %. ASE ttn ween Tm) TYEAR] IF UNDER 24 HRS. 
- ; : 
4 3 Female White = |winoweok) —oorceo Q) 9/2/1888 ara ie ie ale 
43 3 Wo. USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ie during most af working life, even if retired) 2 c +t, . abit 1, 
es Housewife _ tom & entreville, Maryland America 
i 8 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s * 
; & ze William Potts Mary Stant 
= £98 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. U SECURITY NO. ]17. INFORMANT Address 
= 6§ Tey ‘or unknown) Uf yes, give wor oF dotes of service) 0 i , 
£9 . s () Ex Mrs. Francis MiddletonSDaughter Of Hospital Chart 
3 Es = 18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 
B 2ay PART |. DEATH WAS CAUSED BY: fs ONS eRe beat 
£ ose P IMMEDIATE CAUSE (0) _Streke _ 
5 te? Lf : DUE TO P 
= Bp Conditions, if ony, which ow Auricularfribullation 
& RES gove rise ta immediate me 
5 shes cause (a), stoting the under. ( DUE TO 
g § i =o lying couse lost. te) 
H ee 8 6 4 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ey to | 
BESES » 12] - — 
£8306 oL‘Gho hiass = Diabetes Mellitus ys NO 
Eanes © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Zeger & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
22225 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) {Stote) 
S5.%es a Hour a. m. While Nat while factory, street, office bldg., etc.) 4 
z-2: rae =: p.m. 9 Jat work (J ol work H 
Oz FS 3 ‘ 
zgs Bo 21. 1 certify that | attended the deceased from___..--2/.19.--., 19559, to... 2/28 ae , 1959_,that I last saw the deceased 
322 ; 
Z 6 33 alive on____ . 12.59-_., and that death accurred at. 7 4,5_ Am, fram the causes and on the date stated abave. 
ra . 3 a ADDRESS (Street, city or tawn, stole) DATE SIGNED 
< 4 CTUAL Pao 
Pay Ss SIGNATUR ed; oe es Bs Sa eS eo eid eS 2/28/59.. 
£o2 
22488 /} |jewseunws Robert W. Farr, M. D. Chestertown, Md. 
=- a J Ro Sa a ae a AS ae ee eee 
& 32 e 2 ‘Wo. BURIAL, CeeTON: b. DATE THEREOF Bs 4 (City, town, of ca (Slate] 
SRS aun ge 0 
x L 2 
ae shee Oza) eville aeulave 
La “ng ‘240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS A1S (4) 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item E FilmG2 2-2 t 


297 ICATE OF DE NL96H 


RTIFICATE OF DEATH 


Reg. Dist. No. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN ¥b 
RURAL and give nearest fawn) \ q 


—ootrce 1 


in IN 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) 
(a. 


sz 

z = , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Insitutions Residence befare admission) 
ge as ae cl °. ‘ b, COUNTY ’ 

s? ( Wi ENT MARELARO ae ENT 

Be 


¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


x Waeto 


Vo. 


Ss 


e ‘ d. STREET ADDRESS @. 15 RESIDENCE 
a rtA OR INSTITUTION ON A FARM? 
a 1d = POEENS AN yes No 
¢ 
8 3. NAME OF : Bes as First Middle lost 4. DATE Manth Doy Yeor 
% (Type or print) WE STE YAN a HAD vA DEATH % 19 $s 7 
o 5. SEX 6. COLOR OR RACE | 7. Sd B. DATE OF BIRTH 9. AGE {I NF UNDER | YEAR| fF UNDER 24 HRS. 
é -S3 i MARRIED Px] NEVER MARRIED [] | 8. DA 9 9. 19 ‘i ake ane 
é VW. wiooweof] — wworceto | JULY ZF / TS m. bar 
bg Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of warking life, even if retire =" 
Qa — hy J 
H Heme ARY LAND $= USP. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


WARLAR WeL_ve aK hary NecaAvres 


ne WAS Eels sia sicgi: ks U. S. ARMED ores 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fos. 98. ¢¢ unknown) (ym, give wor oF dates of service) | 
N — 2/5-20-of ‘As? coun 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (<)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


+2 


* 
f DuE TO 
Conditions, if any, which (b 
Gove rise to immediate 
cause (0), stoting the under. ( CUETO 
lying cause lost. ( 
3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio)]19. WAS AUTOPSY 
one ay? = 4 ae ES = 
Ds RA CT URS 2 SSR ae we a ves) NODS 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port H af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= pom. WF fat work [J ot work [J ‘ 
7 Loc G = 
21. | certify that | attended the deceased fram.___) fay 9.55 . fis She 19.87. that \ last saw the deceased 
x erase e 
olive on... TELM, fram the causes and on the date stated abave. 


ADDRESS (Street. city ar town, state) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page & 


A 
al ACTUAL 
RES / SIGNATUR 
£a2 
243 PHYSICIAN'S ——— ea pa ‘ 
e<2 NAME (Type) A Aes == = ‘yp. 
$ z ee 220. wont iatellas ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
5. REMOVAL (Speci = = S 
ree BUR 2-20-57 | UNION CEMETERY | WoRTON MD, 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS RB D Mp ‘240. REC'D BY REGISTRAR ‘Vd. REGISTRAR'S SIGNATURE 
abst 4o Phares STILL FOND, oaREB 19 59 Crib Kaus 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ps 


page 3 should be 


leath occurred a fram the causes and an the date stated abave. 
ADDRESS on: city o¢ town, oy DATE SIGNED 


ACTUAL 
SIGNATURI 


id 


TO FUNERAL DIRE 


PHYSICIAN'S ea) ee 
NAME (Type! = eo 
URIAL, CREMATION, py "DATE THEREOF > 
Reon (Bb Ag oP 


2d. | UBEATION (@ty. town, pr county) (Stote) 


AiipNanbpn, Id. 


the registrar prior ta buri 


may be retai 


: NL 9S] 
sb 1976 CERTIFICATE OF DEATH Be? S. 

~ 32 
= 23( Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutlan: Residence before admission) 
é 3 3 0. COUNTY = MARY! 0. STATE b. COUNTY 
Lone we seated MACy LAr Ew 
: 3 b. CITY OR TOWN (If outside corporate limits, wile |. LENGTH OF STAY IN Ib {| ¢. CITY oH TOWN {If outside corporate limits, write RURAL end give nearest town) 
Fk RURAL ond give nearest town) { vs f Re 
e Res Ge tra gn a) dew a 9. 
2 fe d. NAME OF HOSPITAL (If not in haspito!, give street address} fd. STREET ADDRESS @. IS RESIDENCE 
5 £5 WH OR INSTITUTION " f = be Fe aeae 
g 23 ae Ds 6S QUEER ANNE!) Hore al 
2 £5 3. NAME OF First Middle 4. DATE Month Do: Year 
+. t= DECEASED oF Ms x 
% 23 (Type or print) A Eviza TACE DEATH FES 22, ton 
= -— 
= 8 $. SEX % COLOR OR RACE |7. 8. DATE OF BIRTH GE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z = ie a NY? MARRIED [] NEVER MARRIED [7] 4 wayne iting Mish 
ee ie wioowen oworceo] | OCT Zo. LPs Z yn. 

-2 
=. fa. Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 886 ~ dyring most of working life, evan it retired} 
6 eu i} 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
2 §8% , : 
3 See — SAAC Simms WAZtyex ANN ce ANER 
= £63 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 L5 Ih ya Bivw wer or dates of service] i 
Eade: ' (XO) BP. St eT 
8 8s 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond {c}.] INTERVAL BETWEEN 
o ay _ TART. DEATH WAS CAUSED BY: NSEPaD ee 
oy $ - ; ad IMMEDIATE CAUSE (o} 
£ 93% 7S. 
= #F: DUE TO 
[3 
eas Conditions, if ony, which rm ei Vie Vune eREE 2 
8 BES Ga ia toate o = a + 
= she ji DUE TO 
2s 
frst i) 
3 i 3 6 = 3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. pean Bee 
LOR a 
gags e Ols ves] NO 
ee oF 3 5 = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
siee* & | OR CONTRIBUTING CT CAUSE OF DEATH 
aeogs & | EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [Roc TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
E525 g Remar ts fociory, wrest, office Bid. ote} | 
eeE-5 3 jot work [7] at work 
5,58 9 
Zz He Rs SAN 26, 19.57, Css Ba 2... 19£Z, that 1 lost saw the deceased 
eal<2 
& ae 
< 
3 
o 
a 
x 
= 
<= 
& 
°° 
= 
°o 
r 


‘24b. REGISTRARS SIGNATURE 


2. Bs RAL DIRECTOR'S SIGNATURE ADDRESS V 240. REC'D BY REGISTRAR 
sais a (efor 3 pA E Ak wkCh 4h // oe 8 2 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
{ cr 
CERTIFICATE OF DEATH N1952 


Reg. Dist. No. 
1. PLACE OF DEATH a Koto ene (Where deceased lived. If institution: Residence before admission) 
- COUNTY b. COUNTY 
P aryland Kent. 


b. CITY OR TOWN {i outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eral director, 


RURAL ond give neorest town) 7 


Ches tertowh 2 months I Chestertown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e b.- dee 
ORINSTTUVONKent & Queen Annes 208 Gross St. vest] NOM 


3. NAME OF First Middle lost 4. DATE Month ry Yeor 


raver gin Anthony Samuel Johnson pa ee Feb 3 1p? 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED 8, PATE OF BIRTH 9. AGE (tn yeors R[F UNDER 24 HRS. 
Male Col. = Boy 8” 1958 ultilesy [ante ben a 
wipowed (] Divorced (] yw{ 2 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ie? aun li even if retired} Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Is aiah Johnson Carolyn Wic kes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


mee Go ace | Ne mother & hospital records, Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. ond {)-] eT 
i) 
PART I. DEATH WAS CAUSED BY: 
Havas causeo ar, Bilateral bronchopneumonia ays 
Lei DUE TO 
Conditions, if ony. which (bh 


couse (0), stoting the under. ( PUETO 
tying couse last. {c}. 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
MI 


yes] No) 


fs after death. 


Then please remove corbon papers. Pages | ond 2 shi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Sn San ry 
20c, TIME OF ue Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour While Not while. foctory, street, office bldg., ei 
1% ot work [J ot work (] 


21.1 pee that ig} / ee deceosed from _KL/28________.. WDB, to, 2/3/59... 19. a ;that | last saw the deceased 
alive on___ AP 


nding physician. 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


iched For use as the burial-transit permit. 


DATE SIGNED 


2/3/59 


PHYSICIAN'S 


NAME (Type) ROBERT W. FARR 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote} 
Bx. 2/4/59 Broad Neck Cem. near Chestettown, Md. 


AODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Chestertown, Mde}oxr 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


may be retained o haspital or o 


poge 3 should be 


~ 
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© 
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= 
x 
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z 
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3 
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° 
x 
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© 
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3 
= 
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= 
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=x 
a 
2° 
< 
a 
z 
E 
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rd 
ce) 
= 
< 
. 
= 
a 
ce} 
= 
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TO FUNERAL DIR! 


Ep 15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH 


Cad 


NT983 


= = ii Reg. Dist. No. 
5= = = 
£¥ , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If intitutione Residence before admission) 
Bo { Mi 3. COUNTY 0. STATE b. COUNTY, 
he3 Maryland Kent 
Be Nee b. CITY OR TOWN {If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
3.2 RURAL and give nearest town) 
Che stertown x Che stertown Rural 
sp oo NAME OF HOSPITAL (IF not in hospitol  d. STREET ADDRESS @. IS RESIDENCE 
if 7 OR INSTITUTION (4 Sea A NOD 
R oy NO 
7 = 
. NAME OF i 4. DATE 
es _M lost DA Month Ovy Yeor 
(Type or print) Laura Vir gi nia Kaufman DEATH Februa: et i 
; ry 3 BIRTH] 9, AGE {Ii 
5. SEX COAL EE MARRIED [A] NEVER MARRIED [7] | 8. 6 HN OVe = lances oe 
Female Caucaslamwioowes pivorcéo [] 14, 1916 42 yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages | and 2 si 


~ 
S 
c*) 
ra 
¢ 
8 
~o 
a 
can 3 
Be eS 
5 2 
3 
2 
a2 
ee 
= >= 
3 3 
TAC 
2 bss during most of working life, even if retired) 
e 2 rf . 
$2.8 
& °88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae James L. Teat Mildred N. Horney 
2 3 3 ‘ WAS DECEASED EVER IN U, 5. ARMED be sy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=) Sah fas. ne, oF unknown) (U1 yes. give wor of dates of service) . 
8 ots No | Yes decsaeen Hospital Records 
pe ae eces. 
& & #3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a =ayz PART I. DEATH WAS CAUSED pela Mo 
2 ose % IMMEDIATE CAUSE o 
= es c > a 5 « 
3 £ : . DUE TO 
= Bz = Conditions, if any, which Hemolytic anenia( Probab 
3 8 Eo gove rise to immediate 
3s gis couse (0), stoling the under: ( OVE TO 
verse lying couse lost. e} 
€ 
2 $ 8 - 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}|19. NER PORE RE: 
25°F = a i 5 
20gs 3 215 1. Obesity, marked 2. Ppobably diabetes mellitus ves] NO) 
wove © [20a. ACCIDENT WAS UNDERLYING (C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
q 2 2 5° © |{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zspes & Pec. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) (Stote) 
bev 25 a Hour a.m. While Not while foctory, street, office bldg., etc. re.) 
zn & 3 p.m. 19 fot work [] ot work [J t 
fae 

3 3 oe 21. | certify that | attended the deceased from 1222 ....________, 1959, to. 2e17._________., 19. 5Q.,that | ast sow the deceased 
2 es $3 alive on____ Qe)7__4------- em 2-H-.., and that \deoth accurred at 1]: 55pM, from the causes and an the date stated abave. 
- Ss Z / DDRESS (Street, city or town, state) DATE SIGNED 
bee i ACTUAL 2-18- 
“Be 3 2 SIGNATURI mo. 203. North Queen Street. 18-59 

£a2 
bh ; 
zizes / Nanette, HARRY PAUL ROSS Chestertown, Maryland 
esses Se en nee penne anaes eneeeeE ene ans: 
38 s ee Wo. BURIAL, Siactenetn Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

FI oe ity) 

Bpe fe ay vane Wie 2/21/1959 |Parkwood Cemeter Baltimore, Md 
Ye & 23. 

v 

1 


JNERAL DIRECTOR'S) SKENATUR| ARS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(opacey. “uw Chestertown, Md. oGED 2 0 '59 


ee fe 


iS A 
5M 


wa 
of 
SS 


1 
wf 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1979 CERTIFICATE OF DEATH N1I9S4 


Reg. Dist. No. 


ool 


gave rise to immediate 


cause {o), stofing the ynder. ( OVE TO 


{c) 


q 2 Leet aa itll ae USCA IERDENEE (Where deceased lived. If institutian: Residence befare admission) 
g °. °. b. COUNTY D 
= R 
iS Kent MARYLAND Md. f_ UM IAWA 
a) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
3, RURAL ond give negrest town) 
Chestertown Millington, R.D. AX ae 
, d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

ui Ay OR JNSTITUTION. ON A FARM? 
Bes Kent and Queen Anne Hospital ves] Nol) 
6 3. NAME OF First Middle low! 4. DATE Manth Day Year 
3 3 (ype ar print) WAYNE EDWARD LEAGER DEATH Feb, 16, 1p? 
ao) 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so lost birthday) Min, 
<5 Male White wipowed [J DivoRCED [] Oct. 4,1958 a 
a6 
€ a 100. Pie pe SoA dahl es love: kind ee Smears 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retir 

ze Baby None Kent,Co. Md. U.SeAe 
A 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ge Earl F. Leager Mary M. Loffland 
$6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae 2 HEN 180, OF unknown) {It yes, give war or dates oF service) 
of Mrs. Mary Leager, Millington, Md. R.D. 
36 18, CAUSE OF DEATH [Enter only ane cavse per line for (0), (b), and (c).] INTERVAL BETWEEN. 
co YY per ar 
5 ; > ss CO ONSET AND DEATH 
be FOr EAT WI EDIATE CALE jal S+ ON No Gusen French \oneemervict yet, ype 
£¢ LED? & DUE TO 
Be Conditions, if any, which w 
2 Be 
3 
2 
2 
< 
Hy 
3 
ee) 
ty] 
2 
2 
3 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 

° 

a 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Baie ea 

& = ie a ee : 

rat So yes(] NOF] 

a = Vv 

Poe & [200. ACCIDENT WAS UNDERLYING E]__[ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

Pob = 

ne & |e SRSEIRO estat ake 

¢ = vv a 

2 = = 

ots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Hame, farm, | 20F. (City or tawn) (County) (State) 

se 2 8 Hour 6, p. While Nat while factory, street, affice bldg., etc.) q 

sec = p.m. 19 lot work [J at work [J [Me 

3,8 ‘ VS a 3 

Ss 21. | certify that | attended the deceased fram___o-/ 7, WS, to ZS _, 19. S_Zihot | last sow the deceased 
B28 / ae 12 

ee 8 alive an. Aitef he es and that death occurred at._.2 344M, fram the causes and an the date stated abave. 
. 4 ¥ ADORESS (Street, city ar tawn, state) DATE SIGNED 

Dh | Ok 

3 a SieNATuRE_<2 hipvivo —t) ler : © Kesh tro un 

£az ' S 

S343 PHYSICIAN'S 

eae /) inary / A OM J? £ ; olps x a 

sgo io. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, or count Stole! 

° ”) (Stote) 
pee Burial Crumpton, Rural Md 
Ego 8 ria eb.18,1959 |Double Creek Cen. Trumpton, ¥ > 
4 . FALE 'S SIGNATURE’ ; J ; 7 2Ab, REGISTRAR'S SIGNATURE 

ys A154) : tl, re ‘ 4 = eles 
15M 97/55 Odttun £ $F 


216275 GXVS 


/ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NqOke 
a 1980 CERTIFICATE OF DEATH 1985 


Reg. Dist. No. 


=i 


st AY 
z : fi 1s ea ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= o. oO. b. COUNTY 
§ 3 : Ke nt Meare Maryland Queen Annes v 
c] b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y URAL ond give neorest town) = 
§ estertown Church Hill ) 
as d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
7” ¢ Re ne eG) ON A FARM? 
i en uren Annes 11 Walnut Street yes) No 
2 
3. NAME OF Fi Middl 4. DATE 
& ee rst iddie Lost on F Month Doy Yeor 
3 ips orp : 5 DEATH e brparg 16 4959 
5 
e 


a Ne a8 
5, SEX 6. COLOR OR RACE | 7. MARRIEDSS-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost bighday) [ Manth: H in. 
Female White wivoweo [] ovorceo(] | May 25, 1880 7 pre | licast eee | bee Se 


7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
g H ous ewife Home Queen Annes 
5S om 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ef 1 William D, Smith Fannie Walls 
3 i‘ WAS. eee rvenity U.S. epee lead 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ester caler Be rae iicige a Riri 
aw n 2/3-03 -S005} JBT Merrick(husbamd) Church Hill, Ma, 


in 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corban papers. 


2 


OK DUE TO 


Conditions, if ony, which tb 
gove rise to immediote 


ite has been signed by the attending physician and campletely filled in by th 


ched far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remavat, and in any event with 


couse (0), stoting the ynder. ( OUE TO 
§ Jying couse. tos. te). 
i Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aoe 
g a a 
cq ) Diabetes Mellitus ves] NO Bethe 
> 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 OR CONTRIBUTING [J CAUSE OF DEATH 
€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
pom. 19 jot work [] ot work [J i 


21. | certify thot I ottended the deceased from. 2/1/5.9. » 19, to 2/1b6._____., 1959_.,thot | last sow the deceased 


alive on__ 16/59. Wat sosecscey ond that deoth occurred ot8s30P_M, from the couses ond on the dote stoted above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


: After this cert 


may be retained by the haspital ar a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


pa SGNAY MO. ...---.¢he stertewm, Md. 2{16/59 
a2 
3° Re RIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR.CRE! lORY 22d. LOCATION (City, town, or count; ‘Stote} 
Zz ey i MATC ty, tow ry) ( ) 
MOVAL (Specify) J 2 aw a , 
z H SESE Chceved. Heel Chused, Hee € years Lnced 
9° 4 ADDRESS, - ‘24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
hoor 
Yrs! 4 (dace TStro Cow LeertLly Mises DATEEp 4 9 '59 Chiltan & Mena 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 2881 CERTIFICATE OF DEATH NT9SEF 


cord 


moy be retained by the haspital or attending physician. 


ie ey Reg. Dist. No. 
3 | ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
35 8 ar °. f 
5 3 ° Kent MARYLAND Ma and b. COUNTY Kent 
ro b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If aulside corporcte limits, write RURAL ond give nearest town) 
6 RURAL and give nearest town) 38 : 
Chestertown ears |I\._gp#2 Ch own 
d. NAME OF HOSPITAL (IF in hospital, gi dd ie a 
2 - 63) - OR WNSTITUTION (If not in hospital, give street o ee FE STREET ADDRESS e. ewe 
BS é Kent & Queen Anne's ves [] No Bg 
25 3. NAMEOF Mina Fint Middle los 4. DATE Month Day ——Yeor 
=S (Type or print) Wilhelmina A Newcomb DEATH Feb 8 7 oe 
o 
>o 3. SEX 6. COLOR OR RACE ]7. wARRIED Gd NEVER MARRIED [] | DATE OF BIRTH 3. AGE (In yeors 
Ze lost birthday) 
24 Female ifeu wioowen [] pvorceot] | 17 Feb 1876 
€ & 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRFHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g F during most of working life, even if retired) ¥ d Us 
Bes Housewife farylan 
535 / 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8$/ . 
mee I Emmel Reiche Seiern 
2 $ 
£8 3 \__/[is. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘address 
o & (Yet. 10, oF unknown) {it yes, give wor or dates of rervice) 
2s & No None Ellsworth T. Newcomb, RD#2 Chestertown, Maryland 
Bes 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (¢).] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: ONSET Oey 
a St , “IMMEDIATE CAUSE (a Heart block, complete 
=e Ss AD X DUE To 
Ben Cenditians, if any, which & Generalized Arteriosclerosis 
z 5c gave rite 10 immediate ( 
s couse {0}, sloting the ynder- ‘ 
wae i an @___Diabetes mellitus 
23 ri Gecuse lost, 
Bs a Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] T9. WAS AUTOPSY 
ry \ |e 
o 4 ) 4 
$8 a) FE ves(] no 
mer & [200, ACCIDENT WAS UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in Port | ar Port ll of ilem 18.) 
2 & | oR CONTRIBUTING [1 CAUSE OF DEATH 
Bes {5 | elTHeR, NOTIFY MEDICAL EXAMINER) 
:; ey ~ 
58s & |e. TIME OF INJURY” Manib, ay, Yeor [20d. JURY OCCURRED ]20e. PLACE OF INJURY ‘Hone, Farm, {20h (City or town) (County) (Stote) 
go ray jour a. 72. Whit Not whil foclory, street, office bldg., etc. 
g5e Z nie 12 fot wark [2] ot work] ' 
Les : 
fu< 21. | certify that | attended the deceased from.__Le13_-.---.-_, 195Q_, to_2—7___________., 19. 59 that | last saw the deceased 
< 28 i 
5 5 alive on___Qaw Pen oa sige ee and tha? death occurred at. 2.»M, fram the causes and an the date stated above. 
e . ve ; 1 ADDRESS (Sireel, city ar town, stote) DATE SIGNED 
= ACTUAL f (fy Ya pf OS 
Py bE SIGNATU Ki mo, .203.North Queen Street 
462 / 
25 PHYSICIAN'S, 
giz NAME (Type)_}] PAUL 20 M.D 
yo Ze. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7 
See 1 REMOVAL ‘spec eo eit 7 ae 'd, ie f j lown, ar county) (State) 
iS g2 Aa CO PIP 0p OK SD ays 24 3 oy p 1 
ie ys R 7 ‘ 7 | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ais.ia Le oaREB 1 3°59 Crt £ Kasih 


1 


h, 


Page 


eo 


If any delay is necessary, please 
te Boord 


. 2, and 3 to the funeral direct 


farm PM3. Page 5 may be retoined for 
File pages } and 2 with the Sto! 


alang wi 
‘ansit permit. 


iner’s 


writing the word “pending™ in pencil in Item 18. Give Pages 1 


ta the Chief Medical Exam: 


Pi 


TO FUNERAL DIR! 


OR: Poge 3 should be used as a burial 
or its designated agent. priar to burial, crematian, or removal, and in any event within 72 hours after deoth. 


execute the certi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be for: 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1982 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


M1987 


Reg. Dist. No. 


}, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmission} 


COUNTY 
8. Kent narmnano || °S"Maryland b.couNTY Font 
b. CITY OR TOWN i cue cerpoce i, wre AURAL ¢. UENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond fire neotel Jour % 
Chestertown life 5] Chestertown 
d. “Calvert | aes {If not in hospital, give street address) [ ‘ji STREET ADDRESS ie CaLATFA 
"Mowe na dy le eel ___Calvert St. __ ves NO Ta 
3. NAME OF First Middle Lost <7 Yeor 
{Type or print) James Edward Robinson carr Feb. 15, 19 59 19 
3, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED IL®. OATE OF BIRTH 9 AGE force JE UNDER 1VEAR] IF UNDER 24 HES. 
indy = 
male colored |woownQ  ovoreoo Wan. 3, 1930 CY ie es RE a 
Cg USUAL erate ieoe hig aay done} 10b. KIND OF "BUSINESS ‘OR INDUSTRY MW Sate (Stote or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
orer Various Kent Co. Md. } USA 
13. FATHER'S NAME cy Ro 14, MOTHER'S MAIDEN NAME na att as - 
PXOPENCEXEEABEX Rexex Florence Gland 


{¥e, re, af unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ie yeh, give war or dotes of tervice) 


17. INFORMANT ‘Address 


8-24-4090/| Mrs. Florence Robinson 


web: sige as Ma 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


Internal hemorrhage and cardiac tamponade 


~ Tite TERVAL 1 sTWwel 


‘AND DEAT 
ew min. 


Que TO 


3 the underlying 
(e. 


! to) 
Sore our rslescedning hi iedbees a tena eava and right pulmo) 


Bullet wound perforating right ventricle 


pry a artery 


PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 


Hemorrhage - rt lower lobe of lung thru which bullet wound 


W. De, AUTOPSY 
PERFORMED? 
YES Nol} 


AL CAUSE WAS 
or CONTRIBUTING 
CAUSE OF DEATH. 


a 


. DEFBEISE HG VO QVIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Homicide 


‘2c. TIME OF INJURY 
Hour 6. m. 


MEDICAL CERTIFICATION 


apinion decth resulted fram: 


SIGNATURE a es 


EXAMINER'S 
NAME (Type) 


Month, Doy, Yeor 


Natural causes OQ. Accident Oo. 


Robert W, deoad M, De. 


20d. INJURY OCCURRED |20e. “PLACE OF INJURY (Home, iaar 20F, (City of town) 


Not while. factory, sireet, office bldg., e' i 
0 ot work 1 e Chestertown Kent 


{County) 


Rarge of the remains described above, held an Autopsy fxd. Inspectian 2. Inquiry (J. 
Suicide cl. Homicide fk Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [] 


220. BURIAL, CREMATION, 


ager” 


rb. & DATE | THEREOF 


Feb. 19, 


7c. NAME OF CEMETERY OR CREMATORY 


1959 Janes Cen. 


Tid. LOCATION (City, town, of county) 


Chestertown, Md. 


(Stote) 


Md. 


and in my 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ox 2/19/59 i ae 


~ (Store) 


FERAL DIRECTOR'S SIGNATURE, 


ADDRESS 


Chestertown, Md. 


24a, REC'D BY REGISTRAR 


pare EB 2 0 ‘99 


| REGISTRAR’ SIGNATURE 


to the funerol directar. Poge = 


if any delay is necessary, please 


Hed within 24 hours ofter death. 
File poges 


a ttem 18. Give Poges 1, 


writing the word “pending” i 


< 
3 
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5 
°° 
2 
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= 
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‘5 
3 
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e& 
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Se 
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a5 
Se 
oo 
S¢ 
25 
os 
° 
BE 
gs 
re 
Re 
3 § 
on 
So 
ee 
rd 
oo 
os 
«* 
se 
o 
3 
7. 
z 
° 
2 
2 
3 
7. 
FY 


é 


4 should be forst 
TO FUNERAL DIRES 


TO DEPUTY MEDICAL EXAMINER: This certificote should be e: 
execute the cer! if 


YS. AISME 
5M 2/57 


Ss 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NL9d 


Reg. Dist. No. 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
. COUNTY - 
e Kent ese Maryland con Kent 


B. CITY OR TOWN (i cui corporate mi, wile RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest Lown} 
eed bie me aar an) 
Chestertown ail Chestertown 3 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
: 3 < att . ON A FARM? 
Chester River / 200 Washington Ave. ves) No & 


3. NAME OF Piet Middle Lost +. Dare Met on. De ~ Yeor 
(Type oF print Addie Hurlock Usilton DEATH Feb. 2h 19 59 


6. COLOR OR RACE {7. MARRIED [[} NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (ny IF UNDER TYEAR] IF UNDER 24 HES. 
Yi hdr) Months P 
wioowen ] oworceo uly 10 1865 yn. 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign _ i CITIZEN OF WHAT COUNTRY? 


U.S. 


during mott of working I 


nousewile 1 Kent So. Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles  Hurlock Addelle Skirven 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Ts ‘ian \ oa 


Ves, 10, of oninown) lit yea, give wor or dota of service) 


no sas none Fred G. Usilton Jr. Denton, Maryland 


18. CAUSE OF DEATH [Enter only one cours per line for (0), (b), ond (c).] WSTERVAL BETWEEN 


PARTI, DEATH WAS CAUSED 8Y: ee 
; DEATH MEDIATE CAUSE (o) Drownang Short time 


ae 
il oe DUE To 
. IF ony, which e 

j@ to immediole cause 
DUE TO 


{o}, sloling the underlying, 


courte lost, (q- - => See 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yor] 19. WAS AUTOPSY 


MED? 


yes] No & 


20a. EXT! iAL CAUSE WAS 2 DESCRIBE HOW INJURY REED. eo I i Port 1 
PRIMARY or CONTRIBUTING C) | “Jumped or fell nto 3 Chest ter” 


Be, TIME OF INJURY Month, Day, Voor [20d. (JURY OCCURRED [20e. PLACE OF INJURY (Home, form, +208. (City or flown) {County} (Store) 


yl Nolstitm| "“CHester River Chestertown Kent Md. 


yf work 
21. I certify that | took charge of the remains described obove, held an Autopsy (_], Inspection FE}, Inquiry [], ond in my 
opinion death resulted from: Noturol causes [J], Accident [[], Suicide EJ, Homicide [[], Undetermined monner [] 
DATE SIGNED 


ACTUAL 
SIGNATURE __ C Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 

EXAMINER'S, 

NAME (Type) Robert W, Farr DEPUTY MEDICAL EXAMINER] February 25,1959 
To. Ea alle 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, oF county) (Stote) 

Fe m a 1 n 

Buriat” |Peb.26/59 Chester Uemetery Chestertown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Marvin V. Williams Chestertown, Md. mim 5. '59 Cnihin £, ous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79 CERTIFICATE OF DEATH nico 1989 


2. pk a gach sae (Where deceased lived. If institution: Residence before odmission) 
° he. eae : e 
Maryland a To 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


em’ 


_ PLACE OF DEATH 
ae Kent MARYLAND 


©. LENGTH OF STAYIN 1b 
life 


/ 


ral directar, 
be Aled with 


&. CITY OR TOWN (If outside corporate limits, write 
fun bent srerere town) 


we certown 2] Shestertown 
2 d. PEE {IF not in hospital, give street oddress} ,d. STREET ADDRESS e runes 
7 / 
GO| SUS ’Sllieze Ave 108 Golleze Ave ves ONO (3. 
3. NAME OF First Middl Last 4, DATE af 
ee ha oe” idle F A _ Meth Doy feor 
(Type or print) HENR WHITH DEATH "eb. 12 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH % ifr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ lost birthdoy! Mi 
s01. wipowen FX] DIVORCED [} n/a L896 in. 
‘ Wo. USUAL Sei Gal (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. merece {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
\ during et f working life. even if retired) j 
I ) orer farm » Co. Md, U 
Fi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
henry White Harriet te 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 . Addrest,., 4 
ae enti (i yes, give wor or dates ef service) q 3 Lu =m s01% " ve 
no ---- 213-138-.92% Josapn Uoulde shestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (6). (b). and (c).] 


PARTI. ~— WAS CAUSED 
AWascauseo er Congestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


' 
Ss a years 


After this certificate has been signed by the attending physician and campletely filled in by th 
ched far use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sh 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours oftes_decth. 


DUE TO 
7 Arterio sclerotic cardio vascular disease|don't know 

Conditions, if ony, which (oL 

gove rise to immediote 

couse (0), stoting the ynder: ( OVE TO 
€ lying cause lost. eS 
aa ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
rs 19 
€ 1k Yes] Nox) 
> = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port 10 of item 1B.) 
ay & FOR CONTRIBUTING [] CAUSE OF DEATH 
E & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
3 & ]20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
5. 6 Hour 0. m. wihiteie as Nor while foctory. street, office bldg., cd | 
3 = pom. jot work [7] of work 
3 21. I certify that | attended the deceased from Jlan__..26.____, 19.59, ta_Fehs._12__.. 19. 59.that | last saw the deceased 
2 


alive anFah,y 12... 1259, and that death accurred ot 6200Ay, fram the causes and an the date stated abave. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


> ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 

"guns / SIGNATUR MD. Chestertown, Md 2/12/59 
£2 : 
oe PHYSICIAN'S 
sz3 PHYSICIAN'S Robert W, Farr, M. D. 
a. 3 pit ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, or county} (Stote) 
a2 REYOYAL [Ee ity) OE. 9 iar ora . 4 
Egle SUL 3/59 Jhestertown Jemeterv hestertoun Ma 

- = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥SAl5 4 Marvi - Williams, Chestertown d cAIEEB 1 6 ‘59 


aecee 


